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Sin j 

This reply is being filed in response to the Final Office Action mailed on August 2!^, 
2005, for which a three-month period for response was given. This response is being filed within 
the two month period from the mailing date of the final Office Action. 

In view of the following amendments and remarks, reconsideration and allowance pf the 
application are respectfully requested. \ 

Amendments to the Claims start on page 2. j 

The Remarks section starts on page 5. 
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